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Background: The problem of maternal mental health is a priority issue of global concern. Dyadic coping refers to the co-managing
and making decisions between two parties in response to a joint stressful event. At present, china has limited focus on dyadic coping
for pregnant women during pregnancy. This study aimed to investigate different categories and characteristics of dyadic coping in
pregnant women throughout pregnancy and to analyze the factors that influence these categories.

Methods: This study was a cross-sectional, and 376 pregnant women who visited the obstetric clinic at a tertiary hospital in Sichuan
province from June to September 2023 were interviewed face-to-face using convenience sampling. Data were collected using
a sociodemographic questionnaire, dyadic coping scale, and family adaptability and cohesion evaluation scale. The data were imported
into excel and exported to spss 27.0 to analyze the potential characteristics of pregnant women’s dyadic coping during pregnancy and
to explore the effects of this using univariate analysis and multifactorial logistic regression.

Results: A total of 376 valid questionnaires were collected. The results of the potential profile analysis showed that the dyadic coping
of pregnant women during pregnancy could be categorized into three different groups: the “low coping group” (21.3%), the “general
coping group” (67.5%), and the “high coping group” (11.2%). Multiple logistic regression analyses revealed that low monthly family
income, early pregnancy, primipara, family adaptability and cohesion were the factors influencing the dyadic coping of pregnant
women during pregnancy.

Conclusion: During pregnancy, pregnant women exhibit moderate levels of dyadic coping. Three different categories of dyadic
coping patterns were exhibited: low coping group, general coping group, and high coping group, with significant heterogeneity.
Therefore, there is a need to focus on the dyadic coping status of various categories of pregnant women and implement targeted couple
and family-wide interventions.
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Introduction

The health of women during pregnancy, childbirth, and the newborn period is essential for the future of families and
societies. The global population is aging markedly, and the total fertility rate is declining steadily." The same situation
exists in China.” With the liberalization of China’s fertility policy and shifts in families” perceptions of parenthood, the
clinical characteristics and stressful situations experienced by pregnant women have become more intricate.’
Consequently, the mental health of pregnant women deserves greater attention. Pregnancy is a significant period and
particular stage in a woman’s life, bringing joy to the family and a series of challenges. Due to physical, psychological,
and work-family conflicts, pregnant women often experience stress during pregnancy, which can lead to negative
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emotions such as psychological distress, anxiety, and depression.* According to the World Health Organization (WHO),
nearly 1 in 5 women experience mental health problems during pregnancy, with depression being the most prominent and
neglected issue.” Globally, the prevalence of prenatal depression among pregnant women ranges from 15% to 65%.° The
prevalence of prenatal anxiety ranges from 6% to 57%.” A study in China showed that the prevalence of prenatal
depression, anxiety, and depression combined with anxiety were 25.2%, 27.9%, and 18.6%, respectively.® Inappropriate
coping with these negative emotions not only affects the health status of the pregnant woman, but also poses a risk to the
health of the offspring,’ the relationship of the couple,'® and the functioning of the family.'" Research has shown that

lack of family support and spouse support are risk factors for prenatal depression and anxiety,'*'?

while good family
relationships are protective factors for prenatal depression.'*

Dyadic coping is a novel concept in the field of psychological stress research, with significant implications for mental
health,'® marital relationship,'® and overall quality of life.'” According to the Systemic Interaction Model, the process by
which couples jointly manage stress when faced with a joint stressful event is known as dyadic coping.'®'? Dyadic
coping consists of two forms: positive and negative coping. Positive dyadic coping includes supportive, delegation, and
joint coping, while negative dyadic coping includes ambivalent and hostile coping. During the particular period of
pregnancy, dyadic coping between couples is a complex process that may be affected by various factors. Liu et al®
summarized that gender, education level, economic status, marital satisfaction, age at marriage, whether it is the first
marriage, and cultural background can influence the dyadic coping of pregnant couples. Family factors are critical factors
affecting dyadic coping.”® Family is an important environment that influences an individual’s physical and mental
development, and family functioning will affect the level of dyadic coping, mental health, and quality of life of
couples.”’* In China, family relationships are emphasized more than in Western countries. However, it is unclear
whether support from parents and other family members influences pregnant women’s dyadic coping. Therefore, this
study will investigate whether family relationships in China play a role in influencing pregnant women’s dyadic coping.

Research indicates that women tend to express stress more frequently than men during pregnancy.'® Pregnant women
often feel that they offer more dyadic coping support but receive inadequate support in managing stress jointly.>> Early
research found that men tended to focus on problem-centered coping strategies, while women tended to prefer emotion-
centered coping.”* Therefore, it is crucial to investigate pregnant women’s perceptions of dyadic coping, particularly
when the level of support and coping provided by their spouse differs from what they expect.

Currently, there is insufficient attention paid to dyadic coping among pregnant women in China, and the current status
of dyadic coping is unclear. Existing assessments of dyadic coping levels in pregnant women primarily rely on overall
scale scores, overlooking the individual differences within groups of pregnant women. Latent profile analysis groups
individuals with similar responses into the same category to determine latent characteristics based on the responses of
different categories on scale entries and provide insight into the distribution of different categories in the entire dataset.
Therefore, with the pregnant women population as the research object, this study aims to analyze the categories of dyadic
coping, explore the relationship between different types of dyadic coping groups and various sociodemographic factors,
as well as explore the relationship between family adaptability and cohesion to provide theoretical references to improve
the dyadic coping ability of pregnant women and to adopt scientific and practical individualized intervention measures.

Materials and Methods
Design

This study utilized a cross-sectional design and was conducted in accordance with the Strengthening the Reporting of
Observational Studies in Epidemiology (STROBE) guidelines.

Study Population

The convenience sampling method was used for the study. During the study period from June 2023 to September 2023,
pregnant women who attended prenatal checkups at the outpatient obstetric clinic of a tertiary general hospital in
Chengdu, Sichuan Province. The inclusion criteria for this study population were as follows: 1) no previous history of
mental illness and clear mental state; 2) 18 years or older; 3) informed consent and voluntary participation. The exclusion
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criteria were as follows: 1) significant physical and psychological trauma during pregnancy; 2) individuals with severe
pregnancy complications or high-risk pregnancies; and 3) incomplete questionnaire information.

Sampling

This study 19 research variables were formulated based on the literature review. The sample size was calculated by
taking 10 to 15 times the number of research variables® and considering 20% of invalid questionnaires; the total sample
size was determined to be at least 228 to 342 cases.

Variables
Dependent variables
Dyadic Coping.

Independent Variables

Sociodemographic characteristics include age, education level, employment status, current residence, monthly per capita
family income, pregnancy status, gestational week, whether pregnancy is planned or not, marital status, marrying age,
marital harmony, and presence of co-morbidities.

Family Adaptability and Cohesion Evaluation Scale
Operational Definition
Dyadic Coping.
Dyadic coping refers to the process of jointly managing and making decisions by both partners in response to shared

stressful events (eg, pregnancy and childbirth).'°

Instruments

Sociodemographic Questionnaire

The study was designed by the researcher and included the following variables: age, education level, employment status,
current residence, monthly per capita family income, pregnancy status, gestational week, whether pregnancy is planned
or not, marital status, marrying age, marital harmony, and presence of co-morbidities.

Dyadic Coping.

Bodenmann et al*® developed the scale in 2008 and adapted it for Chinese culture by Chinese scholars Xu et al*” in
2016. This Chinese version has demonstrated good reliability and validity, making it suitable for evaluating the coping
abilities of Chinese couples when dealing with stress.The scale includes six dimensions of stress communication,
supportive coping, delegated coping, joint coping, negative coping, and coping quality evaluation, with 37 items. The
four dimensions of stress communication, supportive, delegated, and negative coping, encompass individual-perceived
self-coping and spousal coping. The joint coping dimension includes joint coping as perceived by both spouses. The
study utilized a 5-point Likert scale, with “rarely” to “very frequently” assigned values of 1 to 5 points. Negative coping
was scored inversely, and the two entries for coping quality evaluation dimensions were excluded from the total score.
The scale’s total score ranged from 35 to 175, with a higher score indicating a higher level of dichotomous coping. The
critical scores for dyadic coping are categorized as follows: dyadic coping with a low average (total score: <111), dyadic
coping in the mid-level range (total score: 111-145), and dyadic coping with a high average (total score: >145). The
Cronbach’s alpha coefficient of the scale in this study was 0.928.

Family Adaptability and Cohesion Evaluation Scale, Second Edition.

The scale was compiled by Olson et al*® in 1982. Chinese scholars Fei et al*’ adapted it into Chinese in 1991. This
Chinese version has demonstrated good reliability and validity, making it suitable for assessing the adaptability and
closeness of Chinese families. The scale was divided into two subscales, family closeness, and family adaptability, with
30 items. A 5-point Likert scale was utilized, with 1 to 5 indicating “never” to “always”, resulting in a total score ranging
from 30 to 150. Higher scores indicate a greater sense of closeness and adaptability among family members. The
Cronbach’s alpha coefficient of the scale in this study was 0.925.
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Ethical Considerations

This study was reviewed by the Ethics Committee of Sichuan Academy of Medical Sciences-Sichuan Provincial People’s
Hospital (2023—-318). The study adheres to the Declaration of Helsinki. All participants will receive information about
the study from the informed consent form and sign it after agreeing to participate.

Data Collection and Quality Control

The research team interviewed pregnant women undergoing prenatal examinations at the obstetric clinic. Before starting
the formal survey, the research team contacted the head of the hospital’s obstetric clinic to explain the survey’s purpose
and obtain their consent. Subsequently, the two research team members responsible for data collection and supervision
received one day of training on the data collection process and handling. Before starting the survey, the two researchers
conducted face-to-face interviews with the participants to explain the study’s purpose, significance, methodology, and
confidentiality principles. After obtaining informed consent from the study participants, two research team members
instructed the participants to complete three questionnaires: the Sociodemographic Questionnaire Scale, the Dyadic
Coping Scale, and the Family Adaptability and Cohesion evaluation scale. To ensure data completeness and consistency,
two research team members will review and check the collected data at the time of questionnaire collection, and
incomplete questionnaires will be excluded. Valid questionnaire data will be entered into Excel by two researchers
and verified for accuracy by a third researcher to ensure data completeness and consistency.

Data Analysis

Mplus 8.3 software was utilized to conduct potential profile analysis. The fit metrics for the potential profile model
included the following: Information evaluation metrics such as the Akaike Information Criterion (AIC), the Bayesian
Information Criterion (BIC), and the Adjusted Bayesian Information Criterion (aBIC) were used to assess the model fit.
Smaller statistical values indicate a better fit. Classification evaluation metrics: The accuracy of the classification was
assessed using information entropy (Entropy), which ranges from 0 to 1. The value of > 0.80 indicates that more than
90% of the cases were correctly classified, demonstrating high classification accuracy and a good model fit. In addition,
the closer the value is to 1, the more accurate the classification® is. (iii) Likelihood ratio test: The Lomondale-Ruben
corrected likelihood ratio test (LMR) and the Bootstrap-based likelihood ratio test (BLRT) were used to compare the
goodness of fit of k-1 and k-class models. A P-value of less than 0.05 for LMR and BLRT indicates that the k-category
model outperforms the k-1-category model.>' In this study, the findings of each model were summarized to identify the
best model. The evaluation of the above metrics was solely used as a reference for making profile decisions. It is also
essential to consider the interpretability of each category when determining the best model.

SPSS 27.0 software was utilized for data analysis. Measurement information was presented as mean + standard
deviation and one-way ANOVA was employed for group comparisons. Count information was presented using frequency
and percentage, and group comparisons were conducted using the chi-square or rank-sum tests. Unordered multi-
categorical logistic regression analysis was conducted using the variables found to be statistically significant by one-
way analysis as independent variables and potential profiles as dependent variables. The test’s significance level (o) was
set at 0.05 for all two-sided tests, and differences were considered statistically significant at P < 0.05.

Results
Participant Characteristics

Four hundred pregnant women participated in this survey, and 376 questionnaires were successfully recovered, resulting
in an effective recovery rate of 94%. Most pregnant women (45.2%) fell within the 26-30 age range out of 170 cases.
Regarding education, 132 cases (35.1%) were from college, and 167 (44.4%) were from bachelor’s degree programs. The
dominant work unit was enterprise units, accounting for 105 cases (27.9%). The percentage is shown in Table 1, and the
remaining information is also presented there.
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Table | Description of Demographic Data(N=376)

Dove:

Variables N %
Age(years) 18-25 40 10.6
26-30 170 45.2
31-35 12 3218
3640 43 1.5
>40 2 0.5
Education level Junior middle school or low | 19 5.1
High school 39 10.3
College degree 132 35.1
Bachelor’s degree 167 44.4
Master’s degree or higher 19 5.1
Employment status Enterprise unit 105 279
Public Institution 62 16.5
Self-employed person 41 10.9
Service Industries 41 10.9
Farmer or unemployed 33 88
Others 94 25.0
Monthly per capita family income(CNY) | <3000 11 29
3001-5000 78 20.7
5001-10,000 128 34.1
>10,000 159 42.3
Current residence Urban 336 89.4
Rural 40 10.6
Pregnancy status Primipara 278 739
Multipara 98 26.1
Whether pregnancy is planned or not Yes 289 76.9
No 87 23.1
Gestation week Early pregnancy 135 35.9
Mid-pregnancy 99 26.4
Late pregnancy 142 378
Presence of pregnancy comorbidities Yes 52 13.8
No 324 86.2
Marital status First marriage 340 90.4
Remarriage 26 6.9
Others 10 27
(Continued)
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Table | (Continued).

Variables N %

Marrying age(Years) <5 281 74.7
6-10 64 17.0
>10 31 ( 83

Harmony in marriage Yes 375 99.7
No | 0.3

Results of a Potential Characterization of Dyadic Coping in Pregnant Women During

Pregnancy

The total dyadic coping score of pregnant women was (131.19 + 16.72). An exploratory potential profile analysis was
conducted by creating a 1-5 potential profile model using the standardized means of the five dimensions of the dyadic
coping scale as exogenous indicators. The results are presented in Table 2. As the number of profiles increased, the
Entropy value consistently exceeded 0.7. The AIC, BIC, and aBIC values of the models decreased gradually as the
number of profiles increased, with the 5-category model having the smallest value, followed by the 4-category model.
However, the LMR test values of the models from category 4 to 5 did not reach statistical significance (P > 0.05).
Entropy values were highest at category 3, and both the LMR and BLRT test values were statistically significant (P <
0.05). The attribution probability matrix for the three potential profile categories indicates that the average probability of
each potential category being attributed to the category is between 91% and 95.5%, suggesting that the model for the
three potential categories is highly reliable (Table 3). Therefore, after considering the fit indices of the model and the

Table 2 Characteristics of Studies on Potential Profiles of Dyadic Coping in Pregnant VWomen
During Pregnancy (N = 376)

Model | AIC BIC aBIC Entroy | MLR | BLMR | Category Probability (%)

[ 5350.202 | 5389.498 | 5357.771

2 4929.758 | 4987.631 | 4936.867 | 0.754 0.016 | <0.001 | 0.615/0.385

3 4659.213 | 4745.664 | 4675.864 | 0.870 0.043 | <0.001 | 0.213/0.676/0.1112

4 4532.117 | 4642.145 | 4553.308 | 0.836 0.143 | <0.001 | 0.082/0.473/0.364/0.08

5 4475.596 | 4609.202 | 4501.329 | 0.828 0.019 | <0.001 | 0.032/0.168/0.458/0.077/0.266

Abbreviations: AIC, the Akaike Information Criterion; BIC, the Bayesian Information Criterion; aBIC, the Adjusted Bayesian
Information Criterion; LMR, The Lomondale-Ruben corrected likelihood ratio test; BLRT, the Bootstrap-based likelihood ratio test.

Table 3 Average Attribution Probability of
Individuals ~ Across  Various Potential
Categories (%)

Category | Attribution Probability (%)
Cl C2 c3

Cl 0.910 0.090 0.000

2 0.037 0.950 0.013

C3 0.000 0.045 0.955

Notes: Cl: Low coping group, C2: General coping
group, C3: High coping group.
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actual clinical significance, we concluded that the potential profile model with three categories was the optimal model for
dyadic coping in pregnant women during pregnancy. The potential profiles were plotted based on the results of the
categorization into three potential categories and are shown in Figure 1.

Upon analyzing the scores of each category, it was observed that the overall dyadic coping scores and the scores of
each dimension increased progressively from Category 1 to Category 3. The overall score of each dimension in category
1 was lower than the other two groups, referred to as the low coping group, accounting for 21.3%. The overall score of
each dimension in Category 2 fell between Category 1 and Category 3, with the scores of each dimension showing more
stable fluctuations, referred to as the general coping group, accounting for 67.5%. The overall score of Category 3 was
higher than the average and significantly higher than that of Category 1 and Category 2, referred to as the high coping
group, accounting for 11.2%.

Univariate and Multifactorial Analysis of Potential Categories of Dyadic Coping in

Pregnant Women During Pregnancy

The ANOVA and y’-test showed statistically significant differences between the three profiles differed statistically in
terms of per capita monthly family income, pregnancy status, gestational cycle, and family adaptability and cohesion,
Table 4 shows a summary of the results.

An unordered multicategorical logistic regression model was constructed for multifactorial analysis using ANOVA
and x? identified variables with statistically significant differences. The three potential categories of dyadic coping in
pregnant women during pregnancy were used as dependent variables (“low coping group” was used as a reference) to
find predictors associated with dyadic coping. As shown in Table 5, the study results indicated statistically significant
differences among the three categories regarding per capita monthly family income, pregnancy status, pregnancy cycle,
family closeness and adaptability (P < 0.05).

20 - —l— low coping group
—@— general coping group
—A— high coping group
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Figure | Characteristics of the three potential categories of dyadic coping in pregnant women during pregnancy.
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Table 4 Demographic and Characteristics by Latent Profile (N=376)

Variables Cl (n=80) | C2 (n=254) | C3 (n=42) | X* P-value
Age(years) 18-25 6 (7.5) 28 (11.0) 6 (14.3) 0.848 0.357
26-30 35 (43.7) 115 (45.3) 20 (47.7)
31-35 29 (36.3) 84 (33.1) 8 (19.0)
3640 9 (11.3) 26 (10.2) 8 (19.0)
>40 1 (1.3) 1 (0.4) 0 (0)
Education level Junior middle school or low | 5 (6.2) 13(5.2) 1 (2.4) 10.326 | 0.243
High school 9 (11.3) 26 (10.2) 4 (9.5)
College degree 34 (42.5) 84 (33.1) 14 (33.3)
Bachelor’s degree 30 (37.5) 120 (47.2) 17 (40.5)
Master’s degree or higher 2 (2.5) 11 (4.3) 6 (14.3)
Employment status Enterprise unit 23 (28.7) 71 (27.0) 11 (26.1) 7.479 0.680
Public Institution 11 (13.8) 44 (17.3) 7 (16.7)
Self-employed person 8 (10.0) 26 (10.2) 7 (16.7)
Service Industries 7(8.7) 29 (11.4) 5(11.9)
Farmer or unemployed 9 (11.3) 18 (7.1) 6 (14.3)
Others 22 (27.5) 66 (26.0) 6 (14.3)
Monthly per capita family income(CNY) | <3000 3(3.8) 4 (1.6) 4 (9.5) 48.097 | 0.001
3001-5000 24 (30.0) 47 (18.5) 7 (16.7)
5001-10,000 35 (43.7) 82 (32.3) 11 (26.2)
>10,000 18 (22.5) 121 (47.6) 20 (47.6)
Current residence Urban 67 (83.7) 233 (91.7) 36 (85.7) 3.670 0.160
Rural 13 (16.3) 21 (8.3) 6 (14.3)
Pregnancy status Primipara 50 (62.5) 194 (76.4) 34 (81.0) 7.288 0.026
Multipara 30 (37.5) 60 (23.6) 8 (19.0)
Whether pregnancy is planned or not Yes 64 (80.0) 195 (76.7) 30 (71.4) 1.123 0.570
No 16 (20.0) 59 (23.3) 12 (28.6)
Gestation week Early pregnancy 42 (52.5) 82 (32.3) 11 (26.2) 14.718 | 0.005
Mid-pregnancy 20 (25.0) 67 (26.4) 12 (28.6)
Late pregnancy 18 (22.5) 105 (41.3) 19 (45.2)
Presence of pregnancy comorbidities Yes 12 (15.0) 36 (14.2) 4 (9.5) 0.836 0.658
No 68 (85.0) 218 (85.8) 38 (90.5)
Marital status First marriage 74 (92.5) 231 (90.9) 35 (83.3) 2.674 0.614
Remarriage 4 (5.0 17 (6.7) 5(11.9)
Others 2 (2.5) 6 (2.4) 2(4.8)
(Continued)
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Table 4 (Continued).

Variables Cl (n=80) | C2 (n=254) | C3 (n=42) | X* P-value

Marrying age(Years) <5 54 (67.5) 201 (79.1) 26 (62.0) 11.230 | 0.024
6-10 17 (21.3) 39 (15.4) 8 (19.0)
>10 9(11.2) 14 (5.5) 8 (19.0)

Harmony in marriage Yes 79 (98.8) 254 (100) 42 (100) 2.571 0.109
No 1 (1.2) 0 (0) 0 (0)

Notes: Cl: Low coping group, C2: General coping group, C3: High coping group.

Table 5 Multifactor Analysis of Potential Categories of Binary Coping in Pregnant Women During
Pregnancy

Influencing Factor | C2 c3

i} P OR 95% ClI i} P OR 95% ClI

Monthly per capita family income(CNY)

<3000 —2.157 | 0.012 | 0.116 | 0.021~0.624 | —0.139 | 0.886 | 0.870 | 0.129~5.848
3001~5000 —1.422 | 0.000 | 0.241 | 0.110~0.530 | —I.165 | 0.060 | 0.312 | 0.093~1.049
5001~10,000 —1.078 | 0.003 | 0.340 | 0.168~0.689 | —I.156 | 0.033 | 0.315 | 0.109~0.908

Marital status

First marriage 0.548 0.131 1.730 | 0.850~3.522 | 1.703 0.005 | 5.489 | 1.664~18.108

Gestation period

Early pregnancy —1.227 | 0.001 | 0.293 | 0.147~0.587 | —1.669 | 0.002 | 0.188 | 0.065~0.544

Mid-pregnancy —0.677 | 0.087 | 0.508 | 0.234~1.102 | —0.726 | 0.190 | 0.484 | 0.163~1.432

Marrying age(Years)

1~5 0.957 0.086 | 2.605 | 0.873~7.774 | —1.394 | 0.071 | 0.248 | 0.055~1.125
6~10 0.290 0.618 | 1.337 | 0.427~4.181 | —1.233 | 0.125 | 0.291 | 0.060~1.106
FACES II-CV 0.051 0.000 | 1.052 | 1.031~1.074 | 0.101l 0.000 | I.106 | 1.073~1.141

Notes: FACES II-CV is the Chinese version of the Family Intimacy and Adaptability Scale (FIAS). The per capita monthly income of
the family is used as the reference, with a threshold of >10,000 CNY. Pregnancy status is categorized with menstruating mothers as
the reference group, and the cycle of pregnancy is categorized with the late stage of pregnancy as the reference.C2: General coping
group, C3: High coping group.

Abbreviation: OR: odds ratio; Cl: Confidence interval.

Discussion

The study found that pregnant women had a moderate level of dyadic coping during their pregnancy, with a score of
131.19 + 16.72. This score is higher than other related studies have reported.'®>*** This may be attributed to the fact that
this study included the entire group of pregnant women throughout their pregnancy, with a higher percentage in early and
mid-pregnancy and fewer pregnant women with concurrent pregnancy complications, resulting in an overall better level
of dyadic coping. The inconsistency in the analysis may be attributed to the fact that dyadic coping can be associated

with the number of pregnancies and the different trimesters. Molgora et al'® found that first-time pregnant women may
exhibit lower dyadic coping in late pregnancy due to reasons such as fear of labour and delivery during their first

delivery. Tan et al*? mentioned that pregnant women in their second pregnancy may also exhibit lower couple coping
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skills due to low self-efficacy and pregnancy stress. In addition, the mental health status of pregnant women during

pregnancy may also affect their dyadic coping ability. Li et al*®

showed that pregnant women with comorbid anxiety and
depressive symptoms may exhibit lower dyadic coping ability. The dyadic coping ability of pregnant women during
pregnancy is influenced by multiple factors, including the stage of pregnancy, number of pregnancies, and mental health
status. Future research could further explore ways to enhance dyadic coping abilities in pregnant women to enhance
maternal mental health and well-being during pregnancy.

Potential profile analysis revealed three different categories of dyadic coping: “low coping group”, “general coping
group”, and “high coping group”, highlighting the individual heterogeneity of pregnant women during pregnancy.
Among them, the low coping group accounted for 21.3%. This group of pregnant women was mainly characterized by
having less than a tertiary education and being aged 30 years and above. This may be related to the fact that pregnant
women with lower levels of education and their spouses have limited knowledge and a negative attitude toward health
information during pregnancy. They also have less understanding of labor and delivery and tend to respond to problems
negatively, increasing their fear of labor and delivery. Studies have shown that pregnant women with lower levels of
education are more likely to experience fear of childbirth.>* Additionally, fear of childbirth has been associated with
poorer adjustment between couples,*® leading to lower levels of coping. With the relaxation of China’s fertility policy,
pregnant women aged 30 years or older are increasingly becoming multipara at an advanced age. Compared to pregnant
women who are not seniors, senior pregnant women are more likely to experience pregnancy complications and
comorbidities,’® which increases the risk of psychological issues such as anxiety and depression.’” Pregnant women
with higher anxiety and depression scores are more likely to use negative coping strategies®® and have a lower level of
adaptive coping. Secondly, the high coping group accounted for 11.2%, mainly characterized by higher education and
higher family income. Higher levels of education and family income were associated with increased support for pregnant
women.>? This, in turn, led to a more scientific and rational approach to problem-solving and a greater tendency to adopt
positive coping strategies, such as effective communication, ultimately enhancing their ability to cope.

The study found that lower per capita monthly family income is a risk factor for dyadic coping, which aligns with
previous research.’® This suggests that economic status may affect the coping ability of pregnant women. Low-income
families may experience increased economic stress and limited resources, leading to pregnant women lacking the
essential support and means to deal with the diverse challenges during pregnancy. Research shows that pregnant
women with lower per capita monthly household income experience higher levels of stress than those with better
financial situations.*” Moreover, financial stress negatively affects positive spouses affect,*’ which reduces the ability to
provide social and emotional support to spouse and increases destructive behaviors. This situation, in turn, leads to
decreased supportive dichotomous coping provided by spouses. Additionally, research has shown that having more
children and experiencing financial stress can also result in a decrease in supportive coping by the partner.** Therefore,
low per capita monthly household income and financial strain are linked to dyadic coping strategies in couples. These
findings highlight the importance of economic factors in the mental well-being of pregnant women and provide
a valuable foundation for future research and intervention.

Logistic regression analysis found that women who were pregnant for primigravid were more likely to belong to the
high-coping group during pregnancy. The possible reasons are as follows: Firstly, it could be related to the fact that
primigravid are educated about the labor process and potential pain during pregnancy, which may make them better
prepared to cope with labor. Several studies have shown that providing group psychoeducational interventions and
simulation-based childbirth education can alleviate the fear of childbirth and increase self-efficacy in childbirth among
primigravid.**** Additionally, high levels of dyadic coping primigravid may be associated with supportive spousal
coping, which serves as a protective factor for couples dealing with stress.*> Couples’ shared coping strategies during
pregnancy can alleviate their stress, boost their confidence in parenting, and foster a deeper sense of trust and intimacy

with each other.'® Brandao et al'’

have discovered that spouse’ positive joint coping can enhance pregnant women’s
marital satisfaction, subsequently leading to an improved quality of life for pregnant women. Secondly, family members
are more likely to support parenting events than other illness-related stressors, especially for primigravid.® This support

can benefit the couples’ relationship, coping skills, and resources. Therefore, it is important to emphasize spousal and
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family member support as high levels of support enable primigravid to cope more easily with the various challenges of
pregnancy, better adapt to motherhood, and improve their coping abilities.

Our study found that early pregnancy is a risk factor for dyadic coping in pregnant women. Early pregnancy is
considered a vulnerable period during which couples are challenged by shifting responsibilities, changing roles, and
psychosocial distress.*® Pregnant women are more likely to experience anxiety and depression in early pregnancy than in
mid and late pregnancy due to factors such as changes in hormone levels, feelings of uncertainty and nervousness about
the pregnancy, and concerns about the health of the fetus.*” The mental health of the partner during pregnancy is closely
related to this. Studies have found that pregnant women experiencing high levels of depression perceive themselves and
their spouse as providing less supportive coping and more negative coping to each other.*® Supportive spouse are central
to women’s mental health during pregnancy.*® Lack of support from a spouse, ineffective coping strategies, and intra-
spousal conflict during pregnancy are significant factors that impact mental health during this time.*’ These factors may
contribute to poor psychological adjustment and family stress. Therefore, it is crucial for pregnant women and their
spouse in early pregnancy to establish a strong spouschip and provide timely mental health support to prevent and cope
with mental health problems during pregnancy.

Finally, this study found that family adaptability and cohesion were protective factors for dyadic coping, consistent
with other studies’ findings.® This suggests that a supportive family environment and positive family relationships can
enhance pregnant women’s coping skills, potentially reducing the stresses and challenges they may encounter during
pregnancy. This also highlights the significance of family support and close relationships in conjunction with individual
factors affecting pregnant women, positively impacting their mental health and overall well-being. Pregnant women are
in a stress-sensitive period during pregnancy, and both positive and negative family relationships can influence their
stress levels. Family adaptability and closeness are crucial indicators of family functioning, reflecting the intimacy among
family members and the family’s capacity to cope with critical events.’™>' Studies have shown?® that family adaptability
and closeness are positively correlated with dyadic coping, indicating that the better the relationship between family
members, the greater the family adaptability and closeness, and the higher the level of dyadic coping; meanwhile, higher
family support can reduce the fear of labor and delivery,”® which is conducive to improving the adjustment between
couples.” To enhance the psychological well-being of pregnant women, healthcare professionals should support them in
building solid relationships with their spouses and other family members. Additionally, they should assist women in
adjusting to their new roles and making psychological adaptations to promote healthy family dynamics. Family members,
in turn, should offer understanding, care, and various forms of support, including material, emotional, and informational
support, to pregnant women.

The Clinical Implication of this Study.

Against the backdrop of significant population aging and low fertility rates in China, along with changes in family
attitudes toward child-rearing, pregnant women are encountering increasingly complex challenges and heightened levels
of stress, making them more susceptible to negative emotions. The results of this study demonstrate different categorical
characteristics in pregnant women’s dyadic coping abilities during pregnancy. This finding is valuable for medical
professionals and family members in identifying the coping patterns and influencing factors among pregnant women in
different pregnancy categories. It also emphasizes the need to integrate resources for effective coping into the assessment
of pregnant women, particularly those with lower literacy levels and those in the early stages of pregnancy. This approach
aims to offer more opportunities for relevant health education and to underscore the significance of mutual support
between spouses in coping with pregnancy. Ultimately, it seeks to enhance the coping abilities of pregnant women.

Limitations

This study was conducted at a single tertiary general hospital in China using a convenience sampling method. However,
it did not take into account the variations in economic development across different regions and hospital levels. This may
have resulted in sample bias and limited the generalizability of the results. Therefore, future investigations should involve
a multi-center sample. Moreover, all questionnaires were self-reported, which may lead to bias in self-reporting.
Additionally, this study was a cross-sectional survey, which did not observe the dynamics of postpartum maternal coping
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strategies and did not explain the causal relationship. Therefore, a longitudinal study should investigate the changes in

maternal dyadic coping throughout pregnancy and elucidate the causal relationship. This will provide a foundation and

guidance for future intervention studies.

Conclusion
This study found that the overall dyadic coping of pregnant women during pregnancy was at a moderate level and was

categorized into three potential categories: low coping group, general coping group, and high coping group. Low monthly

family income and early pregnancy are risk factors for the low coping group, primipara is a protective factor for the high

coping group, and family adaptability and cohesion are protective factors for both the general coping group and the high

coping group.The findings offer a basis for investigating intervention strategies to enhance coping mechanisms among

pregnant women during pregnancy. It is essential to pay more attention to the psychological well-being of pregnant

women and the supportive factors provided by their spouses and families.
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